
July 19, 2007 



Stephen J. Brown 
Associate 

Direct (212) 541-1242 
sj brown® bryancave.com 



Bryan Cave LLP 

1290 Avenue of the Americas 
New York, NY 10104-3300 
Tel (212) 541-2000 
Fax (212) 541-4630 
www.bryancave.com 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13- 1450 



Re: US. Patent Application Serial No. 10/730,476 
Filed: December 8, 2003 

Fon COMPOSITIONS AND METHODS FOR CLEAVING IAP 

Ref: O065272/0209910 

Sin 

Applicant submits herewith a Power Of Attorney To Prosecute Applications 
Before The USPTO (Tab 1) and a Statement Under 37 CF.K § 3.73(b) (Tab 2). 

If there are any questions relating to the foregoing, please contact the undersigned. 



Chicago 
Hong Kong 
Irvine 

Jefferson City 
Kansas City 
Kuwait 
Lbs Angeles 
New York 
Phoenix 
Shanghai 
St. Louis 
Washington, DC 

And Bryan Cave, 

A Multinational Partnership, 

London 



I hereby certify that this correspondence is 
being deposited with the United States 
Postal Service with sufficient postage as first 
class mail in an envelope addressed to the 
Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on July 19. 
2007. 




Stephen J. Browft, Reg. No. 43,519 



Respectfully submitted, 




sphenj. BrGwn 
Reg. No. 43,519 
BRYAN CAVE LLP 
1290 Avenue of the Americas 
New York, New York 10104 
Tel: (212)541-2000 
Fax: (212)541-4630 




PTO/SB/80 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



I hereby appoint: 

n Practitioners associated with the Customer Number: 
OR 



Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


Registration 
Number 


i 


Name 


Registration 
Number 


Kevin C. Hooper 


40,402 






Stephen J. Brown 


43,519 


3 






James B. Surber 


48,381 






Charles M. Avigliano 


52,578 















any and ail patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the application identified in the attached statement under 37 CFR 3.73(b) to: 



□ 

OR 

nsr 



The address associated with Customer Number: 



Firm or 

Individual Name 



BRYAN CAVE LLP 



Address 



1290 Avenue of the Americas 



City 



New York 



State 



NY 



Zip 



10104-3300 



Country 



U.S.A. 



Telephone 



(212)541-2000 



Email 



Assignee Name and Address: 

STOWERS INSTITUTE FOR MEDICAL RESEARCH 
1000 East 50th Street 
Kansas City, MO 641 10 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to be filed. 



Signature 



Name 



SIGNATURE of Assignee of Record 

Th^mlividual whose signaturc^nd title is supplied below is authorized to act on behalf of the assignee 



z 



OB 



William B. Neaves, Ph.D 




Telephone^ (816)926-4000 



Title 



President & CEO 



This collection of information is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. 8ox 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



JUL?. 3 ml 



PTO/SB/96 (04-07) 
Approved for use through 09/3072007. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwort^e^ction Act of 1995, no persons are required to respond to a collection of information untesa H displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner Chunying DU and Qiheng YANG 



Application No./Patent No.: 10/730,476 Filed/Issue Date: Decembers, 2003 



Entitled: COMPOSITIONS AND METHODS FOR CLEAVING IAP 

Stnwpre Institute Pnr Meriiral Rggparrii , 3 Mififiniiri nonprofit mrpnratinn 



(Name of Assignee) (Type of Assignee. e.g.. corporation, partnership, university, government agency, etc) 

states that it is: 

1. [7] the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is %) 

in the patent application/patent identified above by virtue of either: 

A0 An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reel 014790 Frame 0078 or for which a copy 
thereof is attached. 

OR 

B. □ A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as follows: 



1 . From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ As required by 37 CFR 373(b)(1 )(i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.1 1 . 

[NOTE: A separate copy (i.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MPEP 
302.08] 



The undersigned ( wjao^elfoe & supplied below) is autoeTj&d to act on behalf of the assignee. i j 

y/uMiki rf^MAAA^ Thy ft 

Signature / ' Date ' 




William j, Nsaygs, Ph.P, ffilfil32fc3QQQ 

Printed or Typed Name Telephone Number 



Pregflerfl frCEQ 



Title 



This collection of information is required by 37 CFR 3.73(b). The information is required to obtain or retain a benefit by the public which is to ffle (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PT&9199 and select option 2. 



